FILED

.+ PROFT ¥LORIDA DEPARTMENT OF S1ATE 99 7 8 . O O
: -.COHPORATION Sandra B. Mortham Apr 2 1 1 . am
s ANNUAL REPORT ? 7 Secretary of Slato S ecreta Of State
1997 N DIVISICN OF GORPORATIONS I )‘
1 DOCUMENT # (3)
:[POCUMENT # P94000041738 (3
| ¢ PERSONALIZED IMAGINE, INC.
‘}“frl_mlpal Place of Business Maili;gﬁ;\ddress - ] _
4 WNDIGO ST, 7140 INDIGD ST.
JRAMAR FL 33023 MIRAMAR FL 330235637
.. i 3. Dale Incorporaled or Qualitied 3a. Dale of Lasl Reporl
L R . ) 06/03/1994 05/01/1996
% rf{yrl‘fprinci;:pal Place of Business 2a. Majling Address 4. FEI Number ) Appliod For
R F-0) 26 650497351 Nol Applicable
. 1 1.76UMe, ApL. ¥, eic. Suite, APt . ¢ic. -
iﬂsune pL¥. ete ;"] e Apt #, e &. Cerlificale of Stalus Desired * $i.;5R:££'r1;%ﬂﬂ|
.};:]"Clw & State | Cily &Slale 6. Election Campaign Financing $5.00 May Bo
23 S ZEl . Trust Fund Conlribution Added to Fess
g{_ [ Zip | Country _Zip __ Cournry B. This corporalion has liabilily for intangible tax undor s. 199.032,
'; _L_??] ‘ 25] 29] 30] Florida Statutes [ ves ko
E: Y . 9. Name and Address of Current Reglslered Agent 10. Nameg and Address of New Reglstered ‘Agent
L [T GUESS, NOLW R B Nermo
1. TT40 INDIGO ST, 82| Streot Ad ' -
. dress (P.O. Box Number is Nol Acoeplable)
© MIRAMAR FL 33029
B L 83
84| Tty 85| Zn Codo
: FL |

e - agent, | am familiar with, and accept the abligations of, Section 607.0505, Flarida Stalutes.

", Pursuant 10 the provisions ol Sections 607,0507 and (507.1_508, Fiorida Stalutes, the above-namod corperation submits 1his stalement for the purpose of changing ils regislered
: office or registered agent, or both, in 1he Slate of Flanda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

‘SIGNATURE

i Signature. typed or pinicd name of egisiored age gud vl i appic able. (NOTE: Bog stered Agea! Signalle requred whan reinatating) TS T

az, ORICERS AND DIRICTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g

e D T oiteE 11701 [Jchange T Adaition | &
‘ WE - GUESS, NOLAN R JR 1.2 HAME g

HSTREEY ADDRESS 7740 INDIGO ST. 1.3 STREF] ADURESS g

ony-g1-ze MlRAMAR FL 33023 14LITY-51-21F &

e ¢ D T eciie 2 T0LE [Jchange ] Addition |

Jm[,qg_'; . ESS, PAULA § 2.2 NAME

isrecraooness | 7140 INDIGO ST. 23 5THILT ADDRESS

orvgtoe | MIRAMAR FL 33023 o 2 4CITY-§1-2°

e T T ouuee ST B T T O chawe LI Addiion

?Wf . 3.2 NAME

SSTREET ADDRESS 3.3 STRECT ADDRESS

T §1- 20 34.CIY-S1-20

‘mc . {J oreere 411 [T change  {] Addition

HAME 4.2 KAME

,‘iémeﬁmbﬁess A3SIRECT ADDRESS

OATY- ST-21P 440Y-81-7IP

TME - T neLeTe 5170LF [ change (] Addition

NAME ) 57 NAME

STREEY ADDRESS 53 STREET ADDRLSS

LITY-4T-2P i 54 C1Y-51- 2P 7

INLE o 1 B R [Tchange T Addition

NAME 6.2 NAME

{STREET ADDRESS §3 STREET ADIHESS

OTY-81- 20 5.4 CIY-§1-2IF

' appears in Block 12 or Block

e

13 if changed 2 n

alAMATIIDE.

A4, '{ do hereby cerlily thal the intormation supplicd with this filing does nol qualify for the exemption slaled in Section 119 G7(3){), Florida Statules. [ {uriher certily that Iho
_information Indicatad on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal oflect as if made under oath, that

>+ am an otficer or director of the carporation or the recelyprgr trustoe emp%wered 10 exccute this reporl as required by Chapter 607, Florida Statutes; and that my name

: achrhent with an adc

tlne /069 1489 OS2



